Langerhans cell histiocytosis (LCH) is diagnosed by the presence of the S100 protein-positive cells and Birbeck granules in ultrastructural examination [1, 2] . LCH can be localized or disseminated [2] . Although the association between LCH and lymphoid malignancies has been reported, simultaneous LCH and B-lineage lymphoma in the bone marrow is a rare finding. In this case report, we introduce three cases of concurrent LCH and B-lineage lymphoid cell infiltrations and/or nodules in the bone marrow.
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Department of Laboratory Medicine showed increased number of CD1a-and S100-positive cells ( Fig. 2A) and interstitial infiltration of CD79a-and CD20-positive cells (Fig. 2B) . Currently, the patient is undergoing a repetition of her initial treatment regimen.
Case 3
A 26-month-old girl presented with a 6 week history of showed increased number of CD1a-, S100-, CD68-, CD14-, and vimentin-positive cells (Fig. 3A) . In the left biopsy section, CD20-positive cells were present in a large, patchy infiltration pattern (Fig. 3B) . The patient is currently receiving treatment with prednisone, vinblastin, methotrexate, and cyclophosphamide.
DISCUSSION
The diagnosis of LCH is based on the detection of the S100 protein-positive immunophenotype and/or the presence of Birbeck granules in the electron microscopy samples [1, 2] . Langerhans cells are also positive for CD1a, vimentin, CD68, and human leucocyte antigen (HLA)-DR.
CD45 expression is low, and B-and T-cell lineage markers are absent [2] .
The association between LCH and other neoplasms, including leukemia and lymphoma, has been reported; however, the biological basis for this association remains to be clarified. LCH may precede, occur with, or follow the lymphoma [1] . An association between LCH and T- ules were not well defined and demarcated [5] .
We presented three rare cases of LCH and B-lineage lymphoid proliferation, which strongly suggest lymphoma.
Further studies to assess the clonal changes must be performed to elucidate the pathogenic mechanism between the two diseases.
